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SEC USE ONLY
e’ nugg‘%gw OF SALE OF SECURITIES Prefix Serlal
111PURSUANT TO REGULATION D, | |
.gionyke  SECTION 4(6), AND/OR DATE RECEVED
1 ORM LIMITED OFFERING EXEMPTION l |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
Seried A Preferred Stock Financing

Filing Under {Check box(es) that apply): ORule 504 O Rule 305 XRule 506 O Section 4(6 O ULOE
Type of Filing:  {X] New Filing OAmendment

1. Enter the information requested about the issuer
Name of Issuer ((J check if this is an amendment and name has changed, and indicate change.)

6
Address of Executive Offices (Number and Street, City State, Zip Code) | Telephone Number (incitung mise v,

VeraCarta Corporation 080 6002
4400 Bohannon Drive, Suite 100, Menlo Park, CA 94025 415-601-9674
Address of Principal Business Operations  (Number and Street, City State, Zip Code) | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Descriprion of Business

Software SEp 242008 >~ sosen -
SEPTT IR

Type of Business Organization
X corporation O limited partnership, alrm%eg N REUTER§ other {%nse ecify);
O husiness trust O limited partnership, to be formed : Uﬂﬁf iy ﬁ@
Month  Year Wy
Actual or Estimated Date of Incorporation or Organization: [ol6{lop | BEActual [ Estimated
Jurisdiction of [ncorporation or Organization:  {Enter two-letter UJ.S. Postal Service abl::reviation for State:
CN for Canada; FN for other foreign jurisdiction) _

GENERAL INSTRUCTIONS

Federal: Who Must File: All issuers moking an offering of securities in relinnce on on exemption under Regulation D or Sectien 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 774(6).

Fhen to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchonge Commission (SEC) on the enrlier of the date it is received by the SEC at the nddress given below or, If received at that address
after the date on which it is due, on the daote it wos mailed by United States registered or certified mail to that address.

Wiere ta File: 1.8, Securities ond Exchange Commission, 430 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Fiyve (3) conies of this notice must be filed with the SEC, one of which must be manunily signed. Any copies not manually signed
must be phatocopies of the manually signed copy or bear typed or printed signatures

Informarion Required: A new filing must contain afl informotion requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federnl filing fee.

Stnte: This Natice shall be oned to indieate relinnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopgted ULOE and that have sdopted this form. Issuers relying on ULOE must file o separate notice with the Securities
Administrator in each statc where sales are to be, or have been made. If 9 state requires the payment of » fee as a precondition to the claim for
the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the approprinte states in accordance with
gtate law, The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wiil not result In a loss of an available state exemption unless such exemption is predicated on the
filing of a faderal notice.

Persons who respond to the collection of information centained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB cortrol number. 1of8

L VWL



A. BASIC IDENTIFICATION DATA

2 Enter the information requested of the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispase, or direct the vate or disposition of, 10% or more of 2
class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing pariners of
partmership issuers; and
. Each general and managing partner of partnership issuers.
Check Box{es) that Apply: [ Promoter [XBeneficial Owner  [Executive Officer [ Director [ Genera) and/or
Managing Partner
Full Name (Last name first, if individual)
William H. Harris
Business or Residence Address (Number and Street, City, State, Zip Code)
137 Moore Road, Woodside, CA 94062
Check Box(es) that App[y IPmmoter ] Beneficial Owner - [Executive Officer [ Director 00 General and/or
ST T o L ) - " . Managing Partner
Full Name (Last name ﬁrst, if mdmdual) S
 First Round Capital Eo : :
Busmess or Residence Address (N umber and Street, Clty, State, Zip Cude)
" 100 Four.Falls Corpnrnte Center, Suite 104, West Cunahnhucken, PA 19428 s o
Check Box(es) that Apply: [ Promoter  [XlBeneficial Owner  (X|Executive Qfficer  ElDirector [0 General and/or
Managing Partner
Full Name {Last name first, if individual)
Mark Goines c/o Goires/Wong 1999 Living Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
381 Juanitn Way, Los Altos, CA 94022
CheckBox(es) that Apply O Prumoter EIBeneﬁmal Owner  O'Executive Officer . -0 Director . O - General and/or
A o i S o s T T Managing Partner
E‘ullName (Last neme ﬁrst, if mdmdual) Tl L e s
Bu;iuess qrvResii:_ler_lc_e Addmss_._mgmbg; and sueet,q;"ty, State, Zip Code). - -
Check Box{es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply - Promoter DBeneﬁcsal Owner .~ 0 Executive Officer B Director ‘D General and/or . -
SR . P R e '+ Managing Partner
Full Name (Last name ﬁrst, 1f md1v1dual) e SR
qui_ne_s; or. Rﬂf.sidgncg Address (Number. and Street, City, State, Zip Code) - . . SIS
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer ~ XIDirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blunk sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

e

Ly

What is the minimum investment that will be accepted from any individual?

Does the offering permit joint ownership of a single unit?.........couuvuu.

-------

-------

oooooo

-----

...........................................

ooooo

Yes O No A
b N/A
Yes O No =

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the pame of the broker
or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you may set forth the

information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individUal SEAES) .......cceerecrerererereresnsinrsessss s sssninsss sssessresssssesrsnssesesesssrasers sesssrsessnsaseses O All States
ALO Ak O AazD0 AaR0O caD coD crO oed ocO FLEO ca O H O o O
g IN O wmd xsO kO wDO MO moDO MmaO MmO MO mMsO wmoO
mTdDd NEDO N O NHDO N nwO NDO wneO NoDD o0 ok orRB  pald
RO sO so0d0 WO ™O uwrO viO vaO walD wiDO w@O wild pPrRDO
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sclicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SEAES) .......ccerirrereessrerieresrsrsresssseneresesessssressssnsasssssessasseseressssesssesessesssensnens O All States
A0 akDO azDO AaRO caldJ coO o oEDO 0c FLO oca O H O D O
L g N O mwDO ksD gy O LO MO mMoO wmaO md O wmMsO wmoOd
MO nNeO wND N O NN O nwO N D neDO oD oD okO orRO pa 0
RO scO soO 7™wWO ™O urO vO vaO waO wi(@O wO ww0O pPrRO
Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Selicit Purchasers

(Check “All States™ or check individual SRS ... s sssttr e s aseme s earmetesssssasssssssssonsnns O All States
ALO AaKkDBD AzDO ARDO cAOd coDd crO DO oc O FLO 6a O MO ip O
w o IN 3 A0 ksDO ky O A0 MED mpIO wmAaD MmO wmNnD wmsO wmoDd
MmTO NEM NwDO nNHO NGO NMO N O NeO voO oHDO ok O orO pPA DO
RO scO soO0 7TNO O urO vwidO wvaO walO widO wO wd perODO

{Use blonk sheet, or copy and use ndditional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCELEDS

1. Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an
exchange offering, check this box O and indicate in the columns below the amounts of
the securities for exchange and already exchanged.

Apgregate Amount Already
Type of Security OfEering Price Sold
Debt...iieieecicririrniins -0- 5 -0-
EQUILY «0uveereeveesrarensenresseesscrssonsansensrosessansasssssensan sessnesesessesennanssrsssessrasns 625000 3 625,000
0 Common X Preferred
Convertible Securities (including WarTants) .........covverssisscssssrsnssnessssssresesmeneesmsssesssasaes -0- S -0-
PartNETShIP INIEBSES «......ovesevreesereserrsessrrmsesssrmeserssssssressssesessssesssesserasscstmssscsocasesmtntasnistssen -0- 5 -0-
Other (Specify T -0- 5 -0-
Total ... o 625,000 3 625,000
Answer also in Appendlx, Column 3 1f ﬁlmg under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the asgregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the tota] lines. Enter
*0" if the answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchnses
ACCTEIED IIVESLOTS.......oscesmveveseesssasressessmassensessssssssenesessssssasatessssassostsstsansersessssassssssssnes 3 8 625,000
Non-accredited Investors................. esairet et e rare R sasea PR SR SRS R SRS TS bEbE S R srReReas -0- 3 -0-
Total (for filings under Rule 504 only) ........... -0- 5 -0-
Answer also in Appendix, Column 4, if filing under ULOE
3. [If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12) months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C ~ Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oo sn s tn e snse s b ssnsanas -0- 3 -0-
Regulation A .........ceevveeremessssssmscersscssasssssesans -0- $ -0-
RUIE 504 .....cooverceeerenaseaomesssssesssssesssseneessssasssssstassess sese b smsssisssisssssssesasasassasssssssssessasnnoss -0- 3 <0-
TOMAL ottt e cesrsraseeresenentesseseasssssssasssssssasarasens sessmepsssas Fevatataceseata s s e v bevabas e s s s vavase -0- 3 -0-
4. a Furnish a statement of all expenses in connection with the issuance and
distribution of the securities in this offering. Exclude amounts relating solely to
organization expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, fumnish an estimate and
checl the hox ta the left of the estimate.
TrANSTEE ABENIE'S FEES .....oviiciriurircr crcrinssscsenstesesssssnsnsncnsstssssmssanssssssesesssisntsessasassnssars sesssasesstssserssanes o 3 -0~
Printing and Engraving Costs........cinmnnnisnseassssismsas s issmmssssessasssssssssssssessasssssassmssssas 0o 3 -0-
LEBAL FEES .....vcverereceemverens terimttessn siesesessisssesesese ssssassasssssse sestarerensasasassssssesstssstesssestserese snbs ssbessenensenssenes E 3 10,000
Accounting Fees.......coccercereeeenrrneesnrenn " et esmsareremsisresseestessestetassitatestatensnterboresbessestrasnratone o 8 -0-
Engineering Fees.....ccceecvevevennnn O 3 -
Sales Commissions (specify finders’ fees separately) ........................................................................ o s -0-
Other Expenses (identify) e, o 5 -0-
TOUBL....coctim s sinisisisirts s sesesesarsossessesssasssssenssonssbsresabivs bbnte sbnsbseressentassssssorssnsssnatseeasssastosserses M 3 10,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to
Part C - Question | and total expenses furnished in response to Part C — Question
4.a. This difference is the “adjusted gross proceeds to the iSSUET.” ........ccoocverererarennns 3 615,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or
proposed to be used for each of the purposes shown. If the amount for any purpose
is not knowm, fumish an estimate and check the box to the left of the estimate. The
total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors & Pnyments to
Affiliates Others
Salaries aNd fEES........cccevverereecrsres e ssss s srssereeseseassssssnrerasrssssssessaseresasssisas O 3 -0- O s -0-
Purchase of TAl ESIALE ......cverecrrersscreerereaesessesrerssssensnsossserserasessasesonensssareses O s -0- O 5 -0-
Purchase, rental or leasing and installment of machinery and equipment.. O $ -0- a 3 -0-
Construction or leasing of plant buildings and facilities .........ceceieecvecne g 3 -0- O 5 -
Acquisition of other businesses (including the value of securities
involved in this offering that may be used in exchange for the assets or
securities of another issuer pursuant to 8 METBET) ....c.rveecrernersrecscsmsmserereane a s 0- O s -0-
Repayment of Indebtedness. ......oerorvereresersmrensesneasaramrarresaserarsissimersarenins il B -0~ O s -0-
WOTKING CEPIRL....cctererereerrsecerereserertenserermrssesesesesisesseresemsaressssasssanssensssassensas O s -D- E §
Other (specify): o s -0- O s -0-
...................... O s - O 3 -0-
COIUMN TOLALS c..rerereetruensuersnesemsemserenssesissarsstsreresesasensebetsesensasasmsnssnsaens asnssan O s -0- = 3 615,000
@ § _ 615000

TRy ETINE
B R

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505,
the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon
written request of its staff, the information furnished by the issuer to any non-accredited investor pursvant to paragraph (b)2) of
Rule 502.

Issuer (Print or Type) Si / Date
VeraCarta Corporation M f / / 04

Name of Signer (Print or Type) Title of Signer @Wf ype)
Mark Goines President CEO
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

{00043036.00C:1)



3 4 5

Disqualification
Intend to sell Type of under State
to non- security ULOE
accredited and aggregate (if yes, attach
investors in offering price Type of investor and explanation of
State offered in State amount purchased in State waiver granted)
{Part B-ltemm 1) | (Part C-Item 1) (Part C-[tem 2) (Part E-ltem 1)
Number of
Number of Non-
Accredited Accredited
State | Yes Na - Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA Series A
Preferred Stock 2 §175,000.00
co

T CT

z| 2 3l 8l &l 2l gl &2 e e gy e

MN

MS

ojojg|o|jo|o|jo|jlo|lojo|o|j0Ojg|o(ojoyQ|a(o|jocjolo|jgyojolo
g|p(o|jojOo|g|o|a|lojolojojo|o|o|o|lo|ojo|ojo|&®|ojOo|D|0O
pjo|lajojo|o(oio(ojo|jojojo|o|Oojo|Oo(ojOojo|o|o|jojoj0o| 0
gigjojajajgjoiojojojoiojg|ojojojgioj0j0)0ix®|o0|B1o,; a0

MO
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Intend to sell
to non-
accredited
investors in
State
(Part B-Item 1)

Type of
security
and aggregate
offering price
offered in State
{Part C-Hem 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

Disqualification
under State
ULOE

(if yes, attach
explenation of
waiver granted)
(Part E-Ttem 1)

Number of
Accredited
Investors

Number of
Non-
Accredited

Amount Investors

Amount

wd
2

OH

OK

OR

PA

Series A
Preferred Stock

$450,000.00

VT

VA

WA

wv

WI

Ny

wY

PR

DEIDDDEIDE]DEIDDDEIDDDDDDDDDDDDE
o/jo0|o|jo|jojoyo(0o!/O0|o|0j0|o|®|Ojojo|o0|Oo|ojojojlag|lojojojZ

o|lolo|lo|lolao|ojo|o|lo|o|lo|p|ol0jOo|o|o|D|Oolojojo|O|On
olo|o|lo|o|o|lo|alojo{ojo|lo|E|o|(o|o|0|Dojolo|ajojojalo|2
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